
If you are interested in receiving news and information from ATPO via e-mail, sign-up today!

Name: ___________________________________________________________________________

Clinic/Office Name: ________________________________________________________________________

Mailing Address:  q work  q home ___________________________________________________________________________

City: ______________________________________________State: _______________Zip: ______________

Phone: _________________________________ E-mail ___________________________________________

For more information, contact:

ATPO - 2025 Woodlane Drive - St. Paul, MN  55125-2998
(800) 482-4858 l (651)731-7233 l fax: (651)731-0410

www.atpo.org l e-mail: ATPOmembership@jcahpo.org
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